U.S. De a;nmenl of fabor - - Fo d
Office of Lpabor~Management F ORM LM 30 Office ;Tl\f?gr?;%‘ﬁnen{

Washingion, b 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0188
EMPLOYEE REPORT Expies 11-30.2008

This report is mandatory under P.L. 86-257, as amended. Failure fo compiy may result in criminal proseculion, fines, or civil penallies as provided by 20 U.S.C 43 or 440,

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 1

HFHE Number U /3/5g§" ’ 2. Fiscal Year Covered From:
OV /Ol /2004 Thiough: l?./"'ai /Z.OOL{

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

T Ronins D Mionivask

Neme | pepen. =1 % Prosecey s Senm FurTeER s

Labor Organization File Number g t -T ..7 =y
- D3

P.0. Box, Bldg., Room No.,, ifany . £.0. Box, Building and Room Number, if any
‘ P.0 - Box 41)
swa | SI40 US £ Moo .| =705 E. Sensen Sr.

City fk{am‘S @Q"?"tef | ooy Dewee o,

State N \{ . S 21PCode+4/-‘%‘é§)/Qﬁ State NY _ zrcode+d \BIU,

5. Posilign in tabar arganization. K : o oo : i
Bosiness fgent

Enter appropriate data below If, during the past fiscal year, you or your spouse or minar child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an empioyer whose employees your organization represents or is actively seeking to represent.

7.a. Naiure of Interest, Transaction, or incorme.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount,
Street
City
Slate ZIPCode +4
Signa}yre

15. Signature and verification. The undersigned dectares, under penally of Perjury ang other applicable penalties of the law, that all of the information
submitted in this report (including the informatior contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

w G5~ (3)5)SES - p245

Daie Telephone Number

Signad '
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Name of Person Filing ?0 NEE Ld\' D M an j”\ﬁ:t

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organizafion represenis or is actively seeking lo represent, or
(2} any parl of which consists of buying from or selling or leasing directly or indireclly 1o, or olherwise
dealing with yaur labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any).
Narme

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Streel

City

State , ' ZIP Code + 4

9. Business deals with:

a. Labor Organizélion
h. Trust

¢. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

Namie

Trade Name, if any:

£.0. Box, Bldg., Room No., if any
Strest

City

State ~ ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of jnterest held or income received.

12.b. Amount.

C. Received from any employer (other than. an employer covered under parts A and B above)
or from any labor retations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name N
Leor T3 Reminspens Funs
Trade Name, if any:
P.O. Box, Bidg., Room No., if any
PCc.Bex AW
Street “Topg €. SpaE on S+ .
@ Dewe eo,

Siate N\l

ZIP Code + 4 15120 081 {

14.a. Nature of payment.

i‘x-m:«mab

Luncuecon Fon_ Provioing
Ewssenmon To  leckm D
ReTRE MENT Fons PEnswueERS .
Toow Prrte TN Tae DAWN'S
?Roc;e,aw\. REC.EW% Lurcwy

13.b. Is the Business an Employer ‘/’ or Consultant

14.b. Amount of paymen[$ _
3310 ProRva Siare e Lonen

Forr LM-30 (2003)
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Name of Person Filing’/f\jf)n C?.—-LC[- D m oONrno

File Number U-

<

B. Held an interest in or derived income or econormic benefit with monetary value from a business (1) a
substantial parf of which consists of buying from, selling or leasing to, or olherwise dealing with the business
of an employer whose employees your laber organization represents or is aclively seeking to represent, or
(2) any part of which consisls of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name

Trade Name, if any:

P.C. Box, Bldg., Room Nao.,, if any

Street

City

State ZIPCode + 4

9. Business deals with:

a. Labor Organizétion
b. Trust

c. Employer

1047 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.O. Box, Bldg., Room Na., if any

11.a. Nature of such dealing.

Street

11.b. Approximate dollar value of such dealing.

City

State " ZIP Code + 4

12.2. Nature of interest held or income received,

12.b. Amount.

C. Received from any employer (ntherthan= an employer covered unde
or from any labor relations consultant to an employer any payment of money

rparts A and B above)
or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(inctuding trade name, if any),

Name | bepn 1B RETREMENT ;“Nb
Trade Narne, i any:

P.0. Box, Bldg., Room No., if any
P.o-Z2ox Gy

14.a. Nature of payment.

Rewmauren Expeases |

E%PE&S‘ES TINCORRETD bﬂ‘?’ihﬁp\&@,

ToE Tk NN Ao Foorbdiat ol
O¢ EMPL—G\,' EES BENEF T Poang
Erventionbe- Seminne Hers T

S 0% £ SeEnEoA ST New Orieads LR, Brredden
% Oew EGO, As Thosves .
Staie M \’ ZIP Code + 4 "“l{o’m m
14.b. Al t of i
13.b. Is the Business an Employer / or Consuliant ? Tiour of pEymen

Reang e 05D $ 2, #qH8 Ly Exeggg;-;
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Naﬁe of Person Filin@&ﬂ({i_d\- i> M o5 f)fct

Fiie Number U-

B. Held an inferest in or derived incorne or economic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, seffing or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any parl of which consisis of buying from or selling or leasing direcliy or indirectly fo, or olherwise
dealing with your labar organization ar with a trust in which your [abor organization is interested.

8. Name and address of Business (including trade name, if any).
Name

Trade Name, if any:

P.O. Box, Bldg., Roam No., if any

Street

City

State ZIP Code + 4

5. Business deals with:

a. Labor Organizétion
b. Trust

¢. Employer

10. i 9.b. or 8.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street
City

State " ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate doellar vaiue of such deating.

12.a. Nature of interest held or income recejved.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant ta an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
(including trade name, if any}.

Name [ o a M1 Hehimr & WELFARE Fonp

Trade Name, if any;

P.C. Box, Bldg., Room No., if an
P.o. Rox g\l {

Street ~ypg E. SENTOAST.
cy OLuwiBeo,
State I\\\ N ZIP Code +4 | 32 ~CA N

14.3. Nature of payment,
Rewmayeses Experses.
ExpeEneES TnewrREs Neenmn
Tue IR namodde Foo spmons oF

EmecoyeeEs BeNERT P\_kNSED)C.bmoMﬁ?_
Seavadz. Reco 3y N BN ORLEANS,

LK b(TTEMbsE-b Ne TrRusves .

/ or Gonsultant ?

13.b. Is the Business an Employer

14.b. Amount of payment.
Re. MBVRSED

¢ 2, 549.% 1 Exeppse
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